ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1PET (1738) FAX (602) 364-1039 
VETBOARD.AZ.GOV 


COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY. _ 


: Date Received: Arita 4 oto Case Number: eel s OS 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/Cvt: Karen elophy 
Premise Name: Animal Medical & Surgical Center 


Premise Address: 17477 North 82nd St 
City; Scottsdale State: AZ Zip, Code: 85255 
Telephone: (480) 681-1723 | 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT?: 
Michele Morrison 


Name: 


Address: 
City: Eis Sl 


Zip Code: <= 


Cell Telephone: 


Home Telephone: 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


- 


C. PATIENT INFORMATION (1): 
Katrina Morrison 


Name: 
Breed/Species: Pomeranian 
Age: Q9(deceased) Sex: Female Color: Wolf Sable 


PATIENT INFORMATION (2): 
Name: 


Breed /Species: 
Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 


E. 


Please provide the name, address and phone number for each veterinarian. 
We have had good care from this clinic in the past. We were new to Dr Karen . 
Brophy on the date of our emergency check in. Brophy was the consulting DVM 
responsible for initial consult and treatment plan. 


| cannot recall the name of the attending night DVM after Karen Brophy was off 
shift. 


WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 
Nadia Morrison 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 


‘any and all medical records or information necessary to complete the 


investigation of this case. 
Signature: 


Date: 


On August 2, 2017 my mother and I checked Katrina into AMSC at approx. 1PM. 
Katrina had not been eating, had diarrhea and was acting sluggish and dazed; | 
presented Katrina to the front desk as an emergency stating upon check "I do not 
want Katrina to die alone", meaning I wanted Katrina in my comfort if Katrina were 
truly in peril. 


Ultimately Katrina died apart from me. During the most critical hours of Katrina's 
life I was misled by Dr Karen Brophy to believe that Katrina had a miraculous 
rebound and that Katrina was being monitored and cared for. In hindsight, this was 
an apparent deception or malpractice. 


Katrina's charts indicated that Dr Brophy consulted us (my mother and I) about 
euthanasia for Katrina. This was 100% false. In the limited conversation we had, 
euthanasia was not discussed. My mother is witness to this. In my mother’s words, 
Dr Brophy just wanted to get out and get onto other cases. 


During Katrina's care under Dr Brophy, Katrina was not even given so much as an 
antibiotic. Nor did Brophy appear to be contemplating life saving measures. Katrina 
was given nothing more than a sugar/dextrose water IV drip and taken away from 
me to die away from the comforts of her home. | explained that Katrina is fearful in 
kennel environments, but Dr Brophy shugged this off. 


Dr Karen Brophy was our consulting DVM who spent approximately 2 minutes (with 
us prior taking Katrina's limp body to the back room. This was the extent of our 
consult. — 


During this short 2 minute period, my chief concern was never once addressed. 
Katrina had recently regained mobility. Naturally, after being bed & pillow bound, 
Katrina wanted to stick her nose in everything and taste everything (happy times, 
like a young puppy again). Because of this, I suspected that Katrina had a bad 
bacterial/viral infection or got into something toxic. 


Dr Brophy only suggested doing a test for Katrina's liver shunt, which I repeated 
was not the issue. I have been dealing with Katrina's shunt for 8 years and Katrina 
had never been better in the last several months. I disagreed with expensive liver 
tests as I felt there were much more obvious causes. Dr Brophy would hear none of 
my concerns 


I suspect Dr Brophy became uncooperative and obstinate because | did not agree to 
(potentially expensive) liver shunt testing. 


After taking Katrina away from me, Dr Brophy returned to the exam room with 
information that was terribly misleading. Dr Brophy stated to my mother and | that 
Katrina, “Stood up and was looking for food!”. Stating that syrup on the gums had 


revided my lifeless dog. Further, Dr Brophy urged that Katrina was hungry and we 
should bring Katrina’s special liver shunt diet food. 


NOTE: Now that my beloved Katrina gained conscious, I asked if | could see Katrina. 
Dr Brophy would not allow me to see Katrina stating that there were too many other 
emergency cases in the back room. Also note: Katrina’s two back legs did not work 
normally. How did she “stand up”? 


At the time | was simply elated that Katrina was doing so well and rushed back 
immediately with Katrina’s food. It was my understanding that Brophy and I would 
complete the consult and decide on a course of action for Katrina's treatment. | 
waited in the lobby for an hour. Dr Brophy would never return. 


The receptionist eventually told me its probably best if I just go home and call back 
at the end of Brophy’s shift. The onus was on me to track Dr Brophy down and find 
out about the status of Katrina. Much precious time was wasted. Why wasn’t I 
informed that Katrina’s condition was dire? 


Upon talking to the evening shift around 10PM and upon seeing Katrina one last 
time, I then learned Katrina was critical. 


Meanwhile I had spent the greater portion of the day celebrating Katrina’s rebound. 
This precluded my family and I from fighting to save Katrina's life. I never would 
have agreed to check Katrina into a hospital to receive no more than a dextrose drip 
and allow Katrina to perish in an environment which I deeply know was very 
frightening for her. 


All of this was avoidable. The deceptions from claiming we discussing euthanasia to 
telling me that Katrina “stood up looking for food” are haunting and alarming. 


August 20, 2020 


In re: Karen Brophy 21-08 


On August 6, 2020, I received a complaint investigation form from the 
Arizona State Veterinary Medical Examining Board (Case # 21-08) 
regarding a patient I saw on an emergency basis on August 2, 2017. 


Since this visit was 3 years in the past, I had to review the medical 
records/notes and subsequent hospitalization /treatment and 
communication logs of that visit to recall and write a detailed summary 
of the incident. 


On August 2, 2017, at approximately 1 pm, Katrina, an 8-year-old, 
female spayed Pomeranian belonging to Michele Morrison presented as 
an emergency walk-in for being very weak, lethargic, and having an 
episode of diarrhea and not wanting to eat that morning. She was 
previously diagnosed (many years ago at another hospital) with 
intrahepatic portosytemic shunt and was currently being managed with 
lactulose, metronidazole and special diet. She had history of lab work 
that indicated elevated liver enzymes, liver dysfunction (probable liver 
failure) with low blood sugar. She had no known vomiting, sneezing or 
coughing that day. 


After an initial triage of the patient it was determined that she may be 
critical (lateral recumbency, weak, pale/tacky mucous membranes) and 
she was brought immediately into the treatment area where vitals were 
taken and a full examination was performed as well as an initial blood 
glucose determined to be 30 mg/dl. A blood pressure couldn't be 
determined on both a Cardel unit or Doppler and she was suspected to 
be hypotensive. 


Physical examination findings were as follows: 


Weight 1.7 kg 

Vitals: Temp 99.8 F 

HR 120 

RR 30 

Pain 0/4 

CRT 1-2 sec MM pale pink 

Hydration Estimate: Abnormal, mildly dehydrated 

EENT: Clear AU and OU. No nasal discharge. Missing most teeth, mild to 
moderate tartar and gingivitis associated with remaining teeth. 
Negative cervical palpation. Peripheral Lymph Nodes: Soft and 
symmetrical 

Thyroid: Non-palpable 

Cardiovascular: No murmurs ausculted, regular rhythm, strong 
synchronous pulses, well perfused with warm distal] extremities Hx of 
cardiac murmur, do not appreciate murmur today. 

Respiratory: Normal bronchovesicular sounds, eupneic. 

Abdominal Palpation: Soft and non-painful. No masses or organomegaly 
palpated. No fluid wave. Kidneys smooth, symmetrical, and non-painful. 
Musculoskeletal: Abnormal, lateral recumbency, Cannot right herself, 
cannot stand. Hx of hepatic encephalopathy 

Neurologic: Cranial nerves intact. Lateral recumbency, not ambulating 
currently. 

Integument: Healthy hair coat. The skin is clean, dry, and intact. 
Urogenital: Female Spayed - No mammary gland masses. No vulvar 
discharge or masses. 

Rectal Exam: Not performed 

BCS: 2/5 


Karo syrup was placed on her gums while an IV catheter was placed and 
subsequent bolus of 50% dextrose 2 mls IV given; IV fluids were started 
(0.45% NaCl/2.5% dextrose) at 1.5X maintenance rate (7.8 ml/hr). 
Patient responded to initial treatments in that she righted herself into a 
. sternal position. Blood glucose increased however she remained 
hypoglycemic in the face of these treatments. 


I discussed Katrina’s case with the owner, letting her know that Katrina 
was hypoglycemic and she had initially responded favorably to the basic 
treatments thus far. I recommended performing full chemistries/CBC 
and electrolytes to further determine if other problems were present. 
Owner declined blood work due to financial constraints and “would 
rather put it towards her treatment”. I explained that Katrina’s 
condition was serious and highly recommended that she remain 
hospitalized so that we could continue with IV fluid treatment, 
rechecking blood glucose and asked the owner to bring Katrina’s 
prescription diet to see if she will eat. Owner brought her food back and 
when it was offered she ate it well. 


I communicated with the owner at the end of my shift (approximately 6 
pm) and gave her an update - Katrina remains responsive; blood glucose 
was at 55 (improved but still hypoglycemic despite treatments) and 
again recommended continued hospitalization. J also let the owner 
know that the night ER doctor that would oversee her case would be Dr. 
Kristine Falcone. Owner was reluctant to hospitalize Katrina because 
she felt she was stressed in a kenneled environment. I reassured her 
that she was calm and receiving much care and attention from our 
technical staff. Owner agreed to hospitalize but would call back to 
discuss with Dr. Falcone at 9 pm. I rounded Dr. Falcone regarding 
Katrina’s case and let her know that the owner would touch base with 
her later that evening. This was the extent of my medical involvement 
in this case. 


Based upon my review of Dr. Falcone’s entries into Katrina’s medical 
records (all records pertaining to Katrina’s care are attached), Katrina’s 
condition declined after my shift. The owner was urged to consent to 
running lab work but it was declined again for the same reason stated 
above. Dr. Falcone continued IVF, blood glucose rechecks, boluses of 
50% dextrose, switched IV fluids to 5% dextrose with no improvement 
in her condition. Eventually she declined to the point where Dr. Falcone 
communicated with the owner that she felt she may pass and 
recommended that the owner come to the hospital so that she could be 
with her. Unfortunately, Katrina passed away before the owner was able 
to come to the hospital. 


I sympathize with the owner for the loss of her beloved pet however; in 
reviewing the communications records prepared by Dr. Falcone, it is 
obvious that Dr. Falcone had communicated the seriousness of Katrina’s 
condition and told the owner that her status was “critical and not 
responding to treatment” when the owner last visited the dog, shortly 
before she passed away. 


Finally, I do not recall discussing euthanasia with Ms. Morrison. There is 
an entry in the computer stating that the owner authorized euthanasia. 
This entry was made by a technician, Zach Reese, and was initialed by 
him. I believe that after Ms. Morrison viewed Katrina and made a 
decision about body disposition, Zach Reese made the entry ona 
computer that I was logged into. Although I cannot speak for Zach 
Reese, my assumption is this may have been a short hand template he 
used or had thought that Katrina had been euthanized during the night 
shift. In 2017, our EzyVet software did not log the user out so I believe 
that Zach made that entry on a computer that I was logged into thus 
date stamping and identifying me as the person entering the notation. 


Karen Brophy, D.V.M. 


pee aw a B—Pr~ 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, DVM - Chair 
Christina Tran, DVM - Absent 
Carolyn Ratajack 
Jarrod Butler, DVM 
Steven Seiler 


STAFF PRESENT: Tracy A. Riendeau, CVT —- Investigations 
Marc Harris — Assistant Attorney General 


RE: Case: 21-08 
Complainant(s): Michelle Morrison 
Respondent(s): Karen Brophy, D.V.M. (License: 4933) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 8/3/20 Laws as Amended August 2018 
Committee Discussion: 12/1/20 (Lime Green); Rules as Revised September 
Board IIR: 1/20/21 2013 (Yellow). 


On August 2, 2017, “Katrina,” a 9-year-old female Pomeranian was presented to Respondent 
on emergency due to anorexia, lethargy, having diarrhea, and being disoriented. The dog was 
diagnosed with intrahepatic portosystemic shunt years ago at another premises. At this time, the 
dog had a blood glucose of 30mg/dL, was given Karo syrup and IV fluids with dextrose. The dog 
responded to the treament but remained hypoglycemic. 

Respondent recommended blood work and Complainant declined due to financial 
constraints. Complainant reluctantly agreed to hospitalize the dog for supportive care. 

Later that evening, Respondent transferred the dog's care to her associate after her shift 
ended. Supportive care was continued, however, the dog passed away despite treatment. 


Complainant was noticed and did not appear. 
Respondent was noticed and appeared telephonically. Attorney David Stoll appeared. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
¢ Complainant(s) narrative: Michele Morrison 
e Respondent(s) narrative/medical record: Karen Brophy, DVM 


21-08, KAREN BROPHY, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On August 2, 2017, the dog was presented to Respondent on emergency due to anorexia, 
lethargy, having diarrhea, and being disoriented. The dog was diagnosed years ago with 
intrahepatic portosystemic shunt and was currently being managed with lactulose, 
metronidazole and special diet. There was also a history of blood work that indicated elevated 
liver enzymes, liver dysfunction, with low blood sugar. 


2. After initial triage, it was determined that the dog was likely critical; the dog was laterally 
recumbent, weak, pale/tacky mucous membranes. The dog was immediately brought into the 
treatment area for evaluation. Respondent noted the dog had a weight = 1.7kg, a temperature 
= 99.8 degrees, a heart rate = 120bpm and a respiration rate = 30rpm; the dog was mildly 
dehydrated, could not right herself, was laterally recumbent and not ambulating. 


3. The dog had a blood glucose = 30mg/dL and the blood pressure could not be determined on 
both a Cardel unit or Doppler therefore suspected to be hypotensive. Respondent rubbed Karo 
syrup on the dog's gums while an !V catheter was placed and 2mLs of 50% dextrose was 
administered. IV NaCl fluids with 2.5% dextrose were started. The dog responded to the initial 
treatments in the she righted herself into a sternal position. The blood glucose increased 
however the dog remained hypoglycemic despite treatment. 


4. Respondent discussed the dog condition and her findings with Complainant. She advised that 
the dog was hypoglycemic and had initially resoonded favorably to the basic treatments so far. 
Respondent recommended performing a full chemistry panel with a CBC and electrolytes to 
further determine if other issues were present — Complainant declined due to financial 
constraints and would rather put the money towards the dog's treatment. Respondent stated 
the dog's condition was serious and she highly recommended that the dog remain hospitalized 
so they could continue with IV fluid treatment and recheck blood glucose. She asked 
Complainant to bring the dog’s prescription diet to see if the dog would eat —- Complainant 
complied and brought the dog's food in, which the dog ate when offered. 


5. According to Complainant, Respondent spent 2 minutes with her prior to taking the dog’s limp 
body into the treatment area. Complainant was concerned the dog had a bacterial/viral 
infection or got into something toxic. Respondent suggested running diagnostics for the dog's 
liver shunt, which Complainant stated was not an issue. She had been dealing with the dog's 
liver shunt for 8 years and the dog was doing well over the last several months. Complainant 
declined the liver tests as she felt there were more obvious causes for the dog's condition. 


6. Complainant stated that after providing treatment to the dog, Respondent gave her 
misleading information; the dog stood up and was looking for food. At this time, Respondent 
requested Complainant get the dog's special diet and bring back to feed the dog. 
Complainant was hoping to visit with the dog, but was told to leave and Respondent would call 
at the end of her shift. 


7. At approximately 6:00pm, Respondent contacted Complainant at the end of her shift to give 
her an update on the dog's condition. She advised that the dog remained responsive; however 
the blood glucose = 55mg/dL despite treatment and again recommended hospitalization. 
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21-08, KAREN BROPHY, DVM 


Respondent further stated that the dog’s care would be transferred to the evening shift 
veterinarian, Dr. Falcone. Complainant was reluctant to hospitalize the dog as she felt the dog 
was stressed in a kenneled environment. Respondent ensured Complainant that the dog was 
calm and receiving much care and attention. Complainant agreed to leave the dog and 
would cail to speak to Dr. Falcone later that evening. 


8. Complainant stated that when she called Dr. Falcone to discuss the dog’s condition, she was 
made aware of the dog's critical condition. Complainant was urged to consent to performing 
blood work, which was again declined. Dr. Falcone continued IV fluids, glucose checks, boluses 
of 50% dextrose, with no improvement. The dog eventually declined and passed away before 
Complainant could make it to the premises to be with the dog. 


9, Looking back, Complainant questioned how the dog could have stood up since her back 
legs did not function normally. Complainant had advised staff that she did not want the dog to 
die alone, Complainant wanted to be with her. Complainant felt that Respondent had mislead 
her; if she knew the dog was not doing well, she would have not consented to hospitalizing the 
dog and would have brought her home and not allow her to die at the hospital. 


10. Complainant further stated that Respondent did not discuss euthanasia with her as the 
medical record states. Respondent stated that she does not recall discussing euthanasia with 
Complainant. There is an entry in the medical record that the Complainant authorized 
euthanasia however the entry was made by technical staff member, Ms. Reese. Respondent 
believed that after Complainant viewed the dog and made the decision about body 
disposition, Mr. Reese made the entry on the computer that Respondent was logged into. Her 
assumption was this may have been a short hand template he used or had thought that the dog 
had been euthanized during the night shift. In 2017, the computer software did not log the user 
out so Respondent believed Mr. Reese made that entry on a computer that she was logged into 
thus date stamping and identifying Respondent as the person that entered the notation. 


COMMITTEE DISCUSSION: 
The Committee discussed that this was a confusing case given the circumstances and the 
seriousness of the dog and refusal of recommended treatment. There appeared to be mixed 
expectations. 
COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE’S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 


Dismiss this issue with no violation. 


Vote: The motion was approved with a vote of 4 to 0. 
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21-08, KAREN BROPHY, DVM 


The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


TR 


Tracy A. Riendeau, CVT 
Investigative Division 
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